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BIDDULPH  URBAN  DISTRICT 

»92S.  ' , - 


Natural  and  Social  Conditions  of  the  Area. 

Area  (acres)  5,027  (-V  30  water) 

Population  (1921  Census)  ...  7,936 

(1925  Estimated)  ...  8,459 

Number  of  Inhabited  Houses  (1921)  1,608 
„ „ ,,  „ (1925)  1,718 

Number  of  Families  or  Separate  Occu- 
piers (1921  Census)  ...  ...  1,649 

Eateable  Value  ...  ...  ...  £25,717  3s.  9d. 

Sum  Produced  by  a Penny  Kate  £95. 

The  physical  features  and  general  character  of  the  area  were  set 
out  in  full  in  my  1914  report,  and  as  there  has  been  no  change  in  the 
boundaries,  that  description  still  holds  good.  Owing  to  changes  at 
Biddulph  Grange  the  rainfall  record  has  been  abandoned — I hope 
only  temporarily — but  in  1921  the  fall  was  as  low  as  27*98  inches, 
while  in  1922  it  rose  to  38*87  inches. 

Social  Conditions,  etc.  The  chief  occupations  are  working  in  coal 
and  iron,  for  the  men.  The  women  are  occupied  in  fustian-cutting, 
and  an  increasing  number  of  girls  and  young  women  travel  to  Congle- 
ton  where  they  find  work  in  silk,  towel-weaving,  and  blousemaking. 
A few  travel  to  Leek  to  the  silk  mills. 

The  general  slump  in  industrial  affairs  has  lasted  through 
practically  the  whole  5 years  covered  by  this  report.  Beginning 
early  in  1921,  we  had  first  the  coal  stoppage,  since  which  unemploy- 
ment and  partial  employment  have  been  a grievous  burden  to  the 
district.  This  has  lowered  the  general  standard  of  living,  which 
during  1919-20  had  advanced  so  much.  But  unemployment  insur- 
ance and  various  forms  of  relief  have  prevented  us  from  being  forced 
down  to  the  level  of  destitution  which  I well  remember  in  the  early 
nineties. 

As  a general  practitioner  I have  noticed  that  during  dull  times 
in  coal  and  iron  there  is  a falling  off  in  the  number  of  accidents  seen. 
No  doubt  the  law  of  averages  applies  to  these  as  to  other  things,  but 
it  is  peculiar  to  find  that  when  a close  run  of  accidents  occurs,  enquiry 
will  as  a rule  show  that  some  particular  colliery  or  works  department 
has  resumed  “full  time,”  even  if  only  temporarily. 
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VITAL  STATISTICS. 

Causes  of  Death  (Civilians  only)  in  Biddulph  Urban  District  1925. 


Causes  of  Death 

Males.  Females 

All  Causes 

• • • 

41 

... 

61 

Measles 

• •• 

...  — 

1 

Whooping  Cough 

1 

— 

Influenza 

3 

. — . 

Tuberculosis  of  Eespiratory  System... 

»«» 

1 

6 

Other  Tuberculous  Diseases  ... 

• *« 

2 

3 

Cancer,  (malignant  disease)  ... 

3 

5 

Eheumatie  Fever 

... 

1 

Diabetes 

» • • 

...  - — 

2 

Cerebral  Haemorrhage,  etc,  ... 

»«• 

2 

4 

Heart  Disease  ... 

5 

6 

Bronchitis 

««» 

3 

3 

Pneumonia  (all  forms) 

11 

11 

Other  Eespiratory  Diseases  ...  ...  , ... 

Other  Accidents  and  Diseases  of  Pregnancy  and 

... 

2 

Pasturition 

...  — - 

2 

Congenital  Debility  and  Malformation,  Premature  Birth  2 

2 

Other  Deaths  from  Violence  ... 

*•• 

...  — 

2 

Other  Defined  Diseases 

8 

11 

Deaths  of  Infants  under  1 year 

7 

10 

Total  Births  ... 

...  109 

96 

Legitimate 

«»• 

...  107 

96 

Illegitimate 

2 

Population 

• •• 

8,459 

Extracts  from  Vital  Statistics  of  1 925. 

Total  M.  F. 

Births  : Legitimate  . . 203  107  96 
Illegitimate  .2  2 - — 


Total  ...  205  109  96  Birth-rate =24. 23. 


Deaths:  ...  ...  102  41  61  Death-rate =12.058, 

Number  of  women  dying  in,  or  in  consequence  of,  childbirth  : 
from  sepsis,  0 ; from  other  causes,  2. 

Deaths  from  Measles  (all  ages),  1, 

,,  ,,  Whooping  Cough  (all  ages),  1. 

,,  ,,  Diarrhoea  (under  2 years  of  age)  0. 

Deaths  of  Infants  under  1 year,  17  ; 7 boys  and  10  girls. 

These  were  all  of  Legitimate  Birth. 

Infantile  mortality  rate  per  1,000  births =83.  (82.92). 
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Table  X — Birth-rate,  Death-rate,  and  Analysis  of  Mortality  during  the  year  1925. 
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The  Amount  of  Poor-Law  Relief  has  been  as  follows  : — 

£ s.  d. 


1921 

• •• 

• •• 

717 

13 

4 

1922 

• •• 

• •• 

1493 

2 

1923 

• •• 

• •• 

1622 

7 

2 

1924 

• •• 

1629 

3 

7 

1925 

• •• 

• •• 

1809 

7 

8 

The  extent  to  which  hospital  and  other  forms  of  gratuitous 
medical  relief  are  utilised  practically  means  the  number  of  cases 
which  go  to  the  North  Staffordshire  Eoyal  Infirmary.  A few  cases 
are  sent  to  the  Congleton  Memorial  Hospital  and  also  to  Longton 
Cottage  Hospital,  but  the  bulk  to  the  “North  Stafford.”  The 
following  are  the  approximate  figures  of  cases  from  Biddulph  and 
neighbourhood  treated  in  that  Institution.  It  will  be  noticed  that 
there  is  no  definite  separation  of  cases  resident  in  Biddulph  Urban 
District,  but  enough  is  shown  to  indicate  the  great  extent  to  which 
this  Hospital  is  used. 

I am  much  indebted  to  Mr.  Stevenson,  Secretary  and  House 
Governor,  for  his  kindness  in  furnishing  me  with  this  return. 

Patients  treated  at  the  North  Staffordshire  Royal  Infirmary 
from  the  following  Districts  : — 

192 j.  Biddulph,  39  ; Biddulph  Moor,  2 ; Brown  Lees,  12.  In-patients  53. 
Biddulph,  Biddulph  Moor,  Brindley  Ford, 

Brown  Lees,  Black  Bull,  Packmoor,  Harriseahead.  Out-patients  477 

1922.  Biddulph,  Biddulph  Moor,  Brindley  Ford, 

Black  Bull,  Brown  Lees,  Packmoor,  Harriseahead.  In-patients  109 

Biddulph,  Black  Bull,  Brown  Lees. 

Brindley  Ford,  Packmoor,...  ...  ...  ...  Out-patients  430 

1923.  Biddulph,  Biddulph  Moor,  Black  Bull,  Brown  Lees, 

Brindley  Ford,  Packmoor,  Harriseahead,  ...  In-patients  121 

Biddulph,  Biddulph  Moor,  Black  Bull,  Brown  Lees, 

Brindley  Ford  ...  ...  ...  ...  ...  ...  Out-patients  519 

1924.  Biddulph,  In-patients  57 

Biddulph  Moor,  Brindley  Ford,  Black  Bull, 

Brown  Lees,  Packmoor,  Harriseahead, 

and  Newchapel,  ...  ...  ...  ...  ...  In-patients  77 

Biddulph  Out-patients  233'^ 

Biddulph  Moor,  Black  Bull,  Brown  Lees,  and  > 505 

Brindley  Ford,  ...  ...  ...  ...  ...  Out-patients  2721 

1925.  Biddulph,  In-patients  61 

Biddulph  Moor,  Brindley  Ford,  Black  Bull, 

Brown  Lees,  Packmoor,  Harriseahead,  and 
Newchapel, In-patients  77 

Biddulph,  Out-patients  223 

Biddulph  Moor,  Black  Bull,  Brown  Lees,  and  > 506 

Brindley  Ford.  ...  ....  ...  ...  ...  Out-patients  283} 
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Causes  of  Sickness  and  Invalidity,  etc. 

Frequent  outbreaks  of  “influenza”  have  led  to  the  prevalence  of 
Pneumonia  in  most  of  the  years  1920-25.  The  epidemic  of  Scarlet 
Fever  in  1923  was  very  wide  spread,  but  the  cases  were  very  slight 
as  a rule  and  but  few  were  fatal.  In  a very  few  instances  under- 
nutrition has  led  to  lowered  health  and  resisting  power.  As  against 
this,  unemployment,  especially  in  summer,  led  to  a lessened  sickness, 
as  well  as  accident,  rate.  The  general  overcrowding  in  the  area  no 
doubt  contributed  to  the  more  rapid  spread  of  any  epidemic  disease, 
as  isolation  and  disinfection  were  practically  impossible. 

General  Provision  of  Health  Services  in  the  Area. 

Hospitals  Provided  or  Subsidised  by  the  Local  Authority  or  by 
the  County  Council. 

(1)  Tuberculosis. — Sanatoria  provided  by  the  Staffordshire, 
Wolverhampton  and  Dudley  Joint  Tuberculosis  Committee  : — 
Groundslow,  Yarnfield,  Prestwood,  Himley,  and  Kinver.  The 
Staffordshire  Orthopaedic  Hospital,  Biddulph,  recognised  for  Tuber- 
culosis by  the  Ministry  of  Health,  closed  down  in  1925. 

(2)  Maternity. — None. 

(3)  Children. — None. 

(4)  Fever. — West  Heath  Joint  Fever  Hospital  (in  conjunction 
with  Congleton  and  Buglawton). 

(5)  Smallpox.— North  Staffs.  Joint  Smallpox  Hospital,  Bagnall. 

(6)  Other. — None. 

The  Hospitals  available  for  the  District  are  : — 

General  Inflrmary,  Leek. 

War  Memorial  Hospital,  Congleton. 

Cottage  Hospital,  Longton  (for  private  cases) 

Haywood  Hospital,  Burslem  (for  private  cases) 

North  Staffordshire  Eoyal  Infirmary. 

Staffordshire  Orthopaedic  Hospital,  Biddulph  (closed  down  in  1925) 

Institutional  Provision  for  Unmarried  Mothers^  Illegitimate  Infants 
and  Homeless  Children  in  the  District. — None. 

Ambulance  Facilities. 

(a)  For  Infectious  Cases. — Motor  Ambulance  at  West  Heath  for 
Fever  Cases,  and  at  Bagnall  for  Smallpox. 
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(b)  For  Non-Infectious  and  Accident  Cases. — The  Collieries  and 
Ironworks  in  and  adjacent  to  Biddulph  have  Motor  ambulances  which 
are  available  for  accidents,  to  employees,  and  by  special  permission, 
occasionally  for  non-employees.  During  1925  a motor  ambulance 
was  supplied  by  the  Eed‘  Cross  and  St.  John  Joint  Committee 
and  stationed  at  Biddulph  Grange.  The  general  public  have  made 
very  little  use  of  it,  finding  a taxi-cab  more  convenient  and  more 
accessible  in  the  great  majority  of  cases.  It  will  be  a misfortune  if 
this  ambulance  should  have  to  be  returned,  but  it  has  been  used  only 
for  cases  which  are  critically  ill,  and  for  serious  accidents  occurring 
away  from  the  collieries  and  ironworks,  and  both  these  classes  are 
but  few  in  number.  Those  who  gave  the  ambulance  are  certainly 
entitled  to  say  that  we  must  either  make  good  use  of  it  or  return  it, 
and  there  is  no  obvious  way  of  escape  from  the  dilemma. 

Clinics  and  Treatment  Centres. 

Maternity  and  Child  Welfare  Centre. — Church  Hall,  Wednesday 
afternoon.  Staffordshire  County  Council. 

School  Clinic. — Church  Hall,  Wednesday  forenoon.  Stafford- 
shire County  Council. 

Day  Nurseries. — None. 

Tuberculosis  Sub-Dispensary. — 1,  Tunstall  Eoad,  Tuesday  after- 
noon, 2 — 4.  Staffordshire,  Wolverhampton  & Dudley  Joint  Tuber- 
culous Committee. 

Treatment  Centre  for  Venereal  Diseases. — North  Staffordshire 
Eoyal  Infirmary. 

Public  Health  Officers  of  the  Local  Authority. 

James  Craig,  Medical  Officer  of  Health,  part-time. 

Mr.  S.  Gibson,  Sanitary  Inspector,  part-time. 

There  are  two  Health  Visitors  working  in  the  Area.  Both 
are  employed  by  the  County  Council,  and  both  hold  nursing  and 
midwifery  certificates. 

Professional  Nursing  in  the  Home. 

(a)  General. — None  ; but  in  cases  of  great  necessity,  help  is 
given  by  the  midwives  and  health  visitors. 

(b)  For  Infectious  Diseases,  e.g.  Measles. — During  an  epidemic 
of  Measles  in  the  Spring  of  1925,  a Special  Nurse  was  sent  down  by 
the  County  Medical  Officer  of  Health  and  remained  here  for  some 
weeks  until  the  epidemic  abated.  Her  services. were  of  much  value, 
and  were  greatly  appreciated  by  parents  in  whose  families  serious 
cases  occurred. 

Midwives. 

There  is  no  employment  of,  or  subsidy  to,  practising  midwives, 
by  the  Local  Authority. 

Number  of  midwives  practising  in  the  District,  Six, 
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Chemical  Work. 

The  Staffordshire  County  Analysts — Messrs.  E.  W.  T.  Jones 
and  Son,  Wolverhampton,  are  recognised  and  accepted  by  this  Local 
Authority,  but  by  an  unfortunate  blunder,  the  analyses  of  water, 
referred  to  later,  were  entrusted  to  the  Cheshire  County  Analyst. 

Legislation  in  Force. 

List  of  Adoptive  Acts,  Bye-laws  and  Local  Regulations  relating  to  the 
Public  Health  in  force  in  the  District,  and  date  of  adoption. 

Infectious  Diseases  (Prevention)  Act,  1890  (adopted  29th 
January,  1891.) 

Public  Health  Amendments  Act,  1890  (adopted  29th 
January,  1891.) 

Private  Street  Works  Acts,  1892  (adopted  26th  January, 
1893.) 

Congleton  and  District  Joint  Hospital  Board,  1904. 

Parts  II.,  III.  and  IV.  and  Section  95  comprised  in  Part  X. 
of  the  Public  Health  Acts  Amendment  Act,  1907  (adopted 
9th  December,  1913.) 

Biddulph  Gas  Order,  1913. 

North  Staffordshire  Joint  Smallpox  Hospital  Order,  1921. 

New  Bye-laws  with  respect  to  Slaughterhouses,  1924. 

New  Streets  and  Buildings  Bye-laws  (approved  by  Ministry  of 
Health  22nd  December,  1925.) 

Sanitary  Circumstances  of  the  Area. 

Water. — Just  before  the  war  the  Council  had  decided  to  increase 
the  storage  capacity  at  Biddulph  Park,  and  had  decided  on  a plan. 
This  had  to  be  laid  aside  during  the  war  period.  But  in  recent  years 
the  question  has  been  often  discussed,  as  it  was  evident  that  with  the 
increasing  number  of  new  houses,  the  majority  of  which  are  fitted 
with  baths  and  waterclosets,  our  present  arrangements  were  likely  to 
prove  insuf6cient  in  a dry  season.  We  came  through  1921,  but  with 
nothing  to  spare,  and  since  then  the  new  buildings  have  made  in- 
creasing demands.  Also  the  Council  proposes  to  build  about  100 
more  houses,  and  that  would  make  the  position  somewhat  risky. 

The  question  of  a fresh  supply  at  Congleton  Edge  was  carefully 
gone  into,  and  it  is  a pity  that  the  much  debated  point  as  to  the 
amount  which  could  be  got  there  was  not  fully  tested  by  boring. 
But  in  the  distressed  condition  of  the  ratepayers  it  was  not  thought 
justifiable  to  spend  the  few  hundreds  which  this  would  have  cost. 
Also  the  faxit  that  in  the  dry  season  of  1921  the  Biddulph  Park  supply 
showed  but  little  diminution  proved  that  at  this  point  we  possessed  a 
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j source  which  was  most  reliable.  So  the  Council  finally  decided  to 
! enlarge  the  Biddulph  Park  reservoir.  The  proposal  is  to  construct 
j a covered  concrete  reservoir  some  4 or  6 times  the  capacity  of  the 
I present  one,  which  will  be  absorbed  into  it.  The  detailed  plans  are 
I being  worked  out,  the  intention  being  that  the  reservoir  shall  hold 
^ about  6 times  the  daily  flow. 

The  Nettlebeds  Waterworks  supply  was  instituted  about  26  years 
ago  as  an  auxiliary  for  certain  areas  of  the  district  previously  not 
supplied,  and  also  to  give  a greater  head  to  carry  water  to  the 
Southern  part  of  the  district,  in  which  the  Biddulph  Park  supply 
was  apt  to  be  intermittent. 

The  supply  from  both  reservoirs  is  constant,  and  both  sources 
are  in  the  millstone  grit. 

The  following  information  has  been  supplied  hy  Mr.  Gibson,  and  is 
inserted  in  the  Report  as  it  may  be  found  useful  for  future  reference  : 

DISTRIBUTION  OF  WATER  SUPPLIES  IN  THE  DISTRICT. 

Biddulph  Park  Supply.  There  are  1343  connections  to  the  mains  from 
the  Biddulph  Park  Reservoir  and  calculating-  the  population  at  an  average  of 
five  persons  per  house  it  would  appear  that  the  population  served  by  this 
supply  is  6715. 

In  addition  there  are  nine  water  meters  supplied  from  these  mains. 

Biddulph  Moor  Supply.  There  are  189  connections  to  the  mains  from 
this  reservoir  and  it  is  calculated  that  the  population  supplied  by  this  supply 
is  945. 

In  addition  there  are  two  water  meters  supplied. 

Whitemoor  Water  Supply.  There  are  17  connections  to  this  supply  and 
it  is  calculated  that  85  persons  are  supplied. 

Kidsgrove  Urban  District  Council  Water  Supply.  There  are  six  houses 
at  Mow  Cop  supplying  a population  of  30  people  from  the  Kidsgrove  Council’s 
mains  by  arrangement. 

Early  in  1925  I had  to  investigate  certain  cases  of  leadpoisoning 
which  occurred  in  a newly-built  house  on  the  Nettlebeds  supply. 
The  water  from  various  points  on  the  Nettlebeds  System  was  analysed 
and  the  trouble  was  located  in  the  new  lead  piping  from  the  main  to 
the  dwelling.  This  piping  was  40  yards  long.  Since  then,  limestone 
has  been  put  into  the  reservoir  from  time  to  time  and  nothing  further 
has  been  observed.  Nothing  indicating  plumbo-solvency  had  been 
observed  during  the  26  years  the  supply  has  been  in  existence. 

Two  analyses  are  appended  ; one  is  the  original  analysis  of  26 
years  ago  when  the  supply  was  first  introduced,  the  other  is  the 
condition  in  1925. 
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Certificate  of  Analysis  of  Water,  February  24th,  1899. 


Sample  of  water  from  a Public  Well  for  supplying  part  of  the  Parish  of 
Biddulph,  received  on  the  17th  inst. 


Total  solid  matter  dried  at  212  degrees  F, 

Grains  per  gallon. 
9.10 

Free  and  Saline  Ammonia  ... 

0.000 

Organic  Ammonia  ... 

0.002 

Nitric  Nitrogen 

0.32 

Combined  Chlorine  ... 

0.91 

Oxygen  absorved  in  4 hours  at  80  degrees  F.  ... 

0.016 

Appearance  .... 

...  Clear. 

Colour  through  two  feet 

Pale  bluish  tint. 

Injurious  Metallic  Contamination 

...  None 

Hardness  before  boiling 

...  4.70  deg. 

Hardness  after  boiling 

...  3.90  deg. 

Temporary  Hardness 

...  0.80  deg. 

An  exceedingly  good  water  in  every  respect  for  drinking  & domestic  purposes. 
(Signed)  E.  W.  T.  Jones,  F.I.C.,  10,  Victoria  Street,  Wolverhampton. 


County  Analyst’s  Roport  upon  a Sample  of  Water,  Submitted  by  the  Biddulph 
Urban  District  Council. 


Date  and  Hour  of  Collection  20/7/25.  Date  of  Receipt  of  Sample  21/7/25. 


Physical  Characters. 

Appearance  ...  

Clear  and  colourless 

Odour  when  heated  to  37  deg.  C.  ...  

Chemical  Analysis  (All  results  expressed  in  grains  per  gal.) 

Nil 

Total  solids  in  solution  

... 

11.7 

Non-volatile  solids  ... 

9.6 

Loss  on  Ignition 

2.1 

Total  solids  in  suspension... 

Nil 

Non-volatile  solids 

Nil 

Loss  on  Ignition 

Nil 

Combined  Chlorine  ... 

1.1 

Caustic  Alkali  (in  terms  of  CaO.) 

Nil 

Free  Acid  (in  terms  of  H2S04.)  ... 

Nil 

Oxygen  absorbed  in  3 minutes  at  18  deg.  C. 

Nil 

Oxygen  absorbed  in  3 hours  at  18  deg.  C. 

.021 

Free  and  Saline  Ammonia 

.0014 

Albuminoid  Ammonia 

• • • 

.0042 

Nitrious  Nitrogen  (Nitrite) 

Nil 

Nitric  Nitrogen  (Nitrate)  ... 

.13 

Additional  Data. 

Total  Hardness  ...  

.. 

. 

4.60 

Temporary  Hardness  

.75 

Permanent  Hardness... 

.. 

. 

3.85 

Opinion.  Chemically,  this  water  is  of  sound  organic  quality  and  fit  for 
domestic  use. 

(Signed)  S.  E.  Melling,  1st  August,  1925. 
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Sanitary  Inspector’s  Report  1925. 

Watee.  The  water  supply  during  the  year  proved  to  be  suffi- 
cient, and  the  whole  of  the  District  had  a constant  supply. 

There  are  only  a few  houses  in  the  area  which  are  not  supplied 
by  the  Local  Authority,  and  these  in  every  instance  have  what  may 
be  considered  a satisfactory  supply  both  in  quantity  and  quality. 

There  are  no  stand  pipes  in  the  District,  the  houses  which  are 
not  supplied  by  the  Council’s  have  their  own  springs  or  wells. 

The  sources  of  supply  are  from  the  millstone  grit,  and  it  is  im- 
possible for  any  contamination  to  take  place. 

Eivees  and  Steeams.  The  streams  in  the  District  are  practic- 
ally free  from  pollution. 

A report  on  the  Biddulph  Brook  shewed  that  pollution  was 
taking  place  by  sewage  from  the  Orthopssdic  Hospital,  but  this  has 
now  been  remedied  by  the  installation  of  a small  sewage  disposal 
works. 

Deainage  and  Sewage.  The  system  generally  is  satisfactory. 

The  majority  of  the  houses  are  efficiently  drained  and  the 
sewage  disposal  works  continues  to  give  satisfaction  to  the  County 
Authorities. 

The  sewage  from  isolated  dwellings  and  farms  is  dealt  with  by 
land  treatment. 

Closet  Accommodation. 

No.  of  Approved  Water  Closets  ...  ...  231 

No.  of  Waste  water  and  hand  flushed  closets  1 

No.  of  privies,  (Pail  System)  ...  ...  ...  1306 

No.  of  privies  (Cesspools)  ...  ...  ...  157 

No.  of  privies  converted  to  water  Closets  during 

the  year  1925  ...  ...  ...  ...  5 

Scavenging.  The  populous  part  of  the  District  is  thoroughly 
cleansed  weekly  by  the  Council’s  Staff. 

The  outlying  districts  are  dealt  with  fortnightly  or  monthly  as 
the  occasion  demands. 

There  are  no  ashpits  in  the  district,  and  movable  ash  bins  are 
in  regular  use. 

Sanitaey  Inspection  op  the  Aeea.  Inspections  are  carried  out 
continuously  during  the  year  and  in  almost  every  case  defects  are 
remedied  on  request,  and  without  the  necessity  of  either  statutory 
or  informal  notices. 

Smoke  Abatement.  There  are  no  readings  taken  of  atmos- 
pheric impurity  and  the  District  is  free  from  any  smoke  nuisance. 
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Premises  and  Occupations  which  can  be  controlled  by  Byelaws 
or  Regulations  : There  are  no  premises  of  this  type  in  the  District. 

Other  Sanitary  Conditions  requiring  notice  : Nil. 

Schools.  Both  the  sanitary  condition  and  water  supply  to  all 
schools  are  excellent. 

Disinfectants  are  distributed  when  necessary. 

Inspection  and  Supervision  op  Food. 

Milk  Supply.  The  milk  supplied  in  this  District  is  produced 
and  retailed  by  producers  in  the  parish  and  is  of  excellent  quality. 

The  Milk  and  Dairies  (Consolidation)  Act,  1915,  the  Milk  and 
Dairies  Act  1922,  and  the  Dairies,  Cowsheds,  and  Milk  Shops  Orders 
have  necessitated  careful  inspection  of  all  the  premisies  of  producers 
and  retailers. 

(I)  Action  has  been  taken  in  connection  with  one  cow  which 
was  found  to  be  tuberculous  and  the  animal  was  destroyed. 

Housing. 

(I.)  General  Housing  Conditions  in  the  Area : — 

(1)  General  Housing  Conditions.  These  are  generally  good. 
The  houses  themselves  have  been  well-built,  and  are  as  a rule  well 
cared  for.  Also  some  twenty  years  ago  a large  number  of  houses 
were  erected,  well-planned  and  well-built,  and  these  improved  the 
general  average.  Biddulph  has  been  fortunate  in  the  past  in  so  many 
of  the  houses  being  owned  by  the  occupiers,  as  this  leads  in  the 
majority  of  cases  to  these  houses  being  well  looked  after,  both  outside 
and  inside.  I have  always  been  told,  and  personal  observation  con- 
firms it,  that  the  houses  in  Biddulph  compare  favourably  with  those 
of  any  other  similar  district  in  the  County.  Five  years  ago  the 
Council  built  86  houses  under  the  Addison  scheme.  These  houses 
are  of  differing  types,  but  all  planned  according  to  modern  ideas. 
Altogether  our  houses  are  satisfactory  enough  so  far  as  they  go. 

(2)  (a)  For  some  years  there  has  been  a shortage  of  houses. 
Before  the  above-mentioned  86  houses  were  built  there  was  a list  of 
160  applicants  for  houses.  Now  the  number  has  risen  to  about  200. 
Only  26  houses  have  been  built  on  private  account  since  1921,  so  that 
the  total  number  of  occupied  houses  has  risen  in  the  five  years  from 
1608  to  1718.  In  1921  there  were  41  more  “families  or  separate 
occupiers”  than  there  were  houses,  and  this  number  is  much  increas- 
ed now. 

(b)  The  Council  in  1921-1922  erected  86  houses,  having  applied 
for  power  to  build  200.  They  now  propose  to  build  about  100  more. 
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(3)  “Information  as  to  any  important  changes  in  population 
during  the  period  under  review  or  anticipated  in  the  future.”  There 
has  been  no  important  change.  A certain  number  of  coalminers 
have  moved  to  the  new  coalfields  being  opened  up  near  Doncaster, 
and  some  have  gone  to  the  neighbourhood  of  Eotherham.  Some 
ironworkers  have  found  employment  in  South  Staffordshire.  Very 
few  people  have  emigrated.  It  is  when  one  attempts  to  “ anticipate 
the  future”  that  trouble  begins.  If  one  should  take  the  optimistic 
view  that  new  collieries  will  be  opened  up  or  extended  in  the  imme- 
diate future,  and  that  a supply  of  electrical  power  under  the  national 
scheme  will  bring  new  industries  into  the  district,  then  the  population 
and  prosperity  will  increase.  But  should  one  think  that  this  is  not 
a time  for  development,  and  that  there  is  a possibility  of  iron  and 
steel  manufacture  going  down  in  this  country  the  conclusion  is  rather 
to  the  contrary.  Probably  we  shall  have  a mixture  of  good  and  bad, 
and  the  population  will  gradually  increase. 

(II)  Overcrowding — 

(1)  Extent.  In  the  Census  of  1921  the  excess  in  the  “number 
of  families  or  separate  occupiers”  over  the  number  of  inhabited  houses 
was  41.  I have  no  statistics  in  this  matter,  but  personal  observation 
in  recent  years  leads  me  to  believe  that  this  excess  may  now  be 
doubled,  or  perhaps  more  than  doubled.  Also,  I pointed  out  in  my 
1923  Report  that  I had  reason  to  doubt  the  figures  in  the  1921 
census,  as  while  a member  of  the  Food  Control  Committee,  I had 
this  question  gone  into  carefully  in  1919  and  the  excess  as  tested  by 
the  sugar  cards  was  then  77. 

(2)  Causes.  One  great  cause  of  overcrowding  is  the  fact  of  sons 
and  daughters  growing  up  and  getting  married.  They  can  find  no 
houses  available,  and  are  forced  to  take  rooms  or  part  of  a house 
either  in  the  parent’s  homes  or  elswhere.  This  is  the  main  reason 
of  the  great  demand  for  houses.  But  another  cause  is  also  operative 
as  causing  overcrowding,  and  it  is  that  house-building  has  not  kept 
pace  with  the  natural  increase  of  the  population.  The  excess  of 
births  over  deaths  from  1919  to  1925  was  875.  The  number  of 
inhabited  houses  increased  from  1608  in  1921  to  1718  in  1925, 
that  is  by  110.  (Between  1919  and  1921  only  a few  houses  were 
erected.)  So  that  allowing  5 persons  per  house,  the  position  worsened 
in  that  period  to  the  extent  of  325  people  for  whom  no  new  accommo- 
dation was  available.  This  is  after  making  full  allowance  for  the  86 
houses  erected  by  the  Council. 

(3)  The  Council  propose  to  build  about  100  houses  on  the  Station 
Road  housing  site. 

(4)  It  is  impossible  to  take  much  effective  action  in  cases  of  over- 
crowding. Now  and  then  some  family  re-arrangement  is  carried  out. 
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but  the  chief  cases  dealt  with  have  been  those  in  which  there  was  a 
case  of  tuberculosis  in  an  overcrowded  house.  In  practice  it  is 
scarcely  possible  to  remedy  one  case  without  causing  grave  incon- 
venience in  some  related  household. 

(Ill)  Fitness  of  Houses.— 

(1) ^ — (a)  General  standard  of  housing  in  the  area.  This  is  good, 
as  has  been  previously  referred  to. 

(b)  General  character  of  the  defects  found  to  exist  in  unfit  houses 
The  most  common  defect  met  with  is  dampness  of  the  outer  walls. 
In  houses  of  the  older  type  this  is  due  as  a rule  to  non-cavity  walls 
and  the  lack  of  a damp-proof  course  ; in  others  it  arises  from  de- 
fective spouting,  or  neglected  pointing,  especially  in  gable  walls. 
Occasionally  fixed  windows  are  met  with  ; and  sometimes  windows, 
both  sash  and  casement,  originally  made  to  open,  are  found  to  have 
become  fixed,  literally  glued  up  by  repeated  coats  of  paint. 

(c)  It  seems  to  me  that  recent  legislation  as  between  landlord 
and  tenant  has  led  to  lessened  personal  management  and  supervision 
of  property.  This  seems  a fair  inference  from  the  fact  that  so  many 
defects  are  at  once  remedied  on  informal  request  by  the  Sanitary 
Inspector.  I think  that  in  the  old  days  most  of  those  defects  would 
have  been  noticed  and  rectified  by  the  owners  themselves.  There 
are  some  negligent  tenants  and  these  cases  form  the  bulk  of  the 
instances  in  which  pressure  has  to  be  put  on  owners  to  put  matters 
right. 

(2)  General  Action  taken  as  eegaeds  unfit  houses  under — 

(a)  The  Public  Health  Acts  : in  2 cases  action  was  taken. 

(b)  The  Housing  Acts  : no  action  taken. 

The  shortage  of  houses  is  so  acute  that  any  action  which,  if 
carried  to  its  legitimate  conclusion,  might  lead  to  the  closure  of  any 
house  on  the  ground  of  unfitness,  was  felt  to  be  unjustifiable. 

(3)  One  row  of  25  houses  which  the  Council  knew  to  be  unfit, 
but  which  could  not  be  dealt  with  by  the  owner  owing  to  the  large 
expense  involved,  changed  ownership  towards  end  of  1926.  There  is 
now  a good  prospect  of  the  defects  being  made  good  and  the  houses 
being  put  in  a creditable  condition,  which  will  be  a great  relief  to  all 
of  us  who  have  had  to  observe  and  consider  their  previous  state. 

(4)  There  are  no  houses  without  a water  supply,  those  which 
do  not  receive  it  by  gravity  being  supplied  by  wells.  Most  of  the 
latter  houses  are  at  too  great  an  altitude  for  the  main  supply,  and 
are  chiefly  on  Mow  Cop.  One  row  of  houses  there  is  supplied  by 
a neighbouring  authority  which  has  a pumping  station  near.  This 
supply  is  intermittent,  but  this  difficulty  has  been  met  by  placing  a 
cistern  in  each  house.  As  regards  closet  accommodation  and  refuse 
disposal  the  Council  scavengers  and  cart  attend  to  these  outlying 
houses  every  fortnight. 
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(lY)  Unhealthy  Areas — 

No  complaints  have  been  received  or  representations  made.  The 
houses  in  one  area  have  been  bought  by  the  occupiers  on  the  sale  of 
a small  detached  portion  of  an  estate,  and  the  individual  owners  are 
gradually  remedying  the  defective  conditions.  There  still  remains 
a small  portion  of  what  is  known  as  the  “Square  area”  and  this  has 
not  yet  been  dealt  with  for  lack  of  the  necessary  funds.  I have  a 
strong  wish  to  see  this  completed  in  my  day. 

(V)  Bye-laws  relating  to  houses,  to  houses  let  in  lodgings,  and  to  tents, 

vans,  sheds,  etc. 

(1)  In  a few  instances  it  has  been  necessary  to  have  temporary 
erections  removed  from  backyards,  where  the  superficial  area  was 
already  rather  scanty. 

(2)  New  Byelaws  were  approved  by  the  Ministry  of  Health  in 
December,  1925. 

(VI)  General  and  Miscellaneous. — 

At  first  there  was  some  trouble  in  the  new  Council  Houses,  in 
the  way  of  blocks  in  the  sewer-pipes,  caused  by  throwing  refuse,  etc, 
into  the  water  closet  pans.  Sometimes  sink-pipes  were  also 
blocked.  But  this  trouble,  has  gradually  cured  itself,  as  the  culprits 
are  the  sufferers,  and  it  is  not  so  often  met  with  now.  Most  people 
do  dispose  of  household  refuse  as  far  as  possible  by  burning. 

Housing  Statistics  for  the  year  1925. 

Number  of  new  houses  erected  during  the  year. — 

(a)  Total  (including  number  given  separately  under  (b) ) 10. 

(b)  With  State  assistance  under  the  Housing  Acts.  ...  6, 

(i)  By  the  Local  Authority  ...  ...  ...  0 

(ii)  By  other  bodies  or  persons,  ...  ...  ...  6 

1.  Unfit  Dwelling-houses. 

Inspection — (1)  Total  number  of  dwelling-houses  inspected  for 
housing  defects  (under  Public  Health  Acts.)  : 158. 

(2)  Number  of  dwelling-houses  which  were  inspected  and  re- 
corded under  the  (Inspection  of  District)  Eegulations,  1910,  or  the 
Housing  Consolidated  Eegulations,  1925  : 39. 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so  danger- 
ous or  injurious  to  health  as  to  be  unfit  for  human  habitation  : none. 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to 
under  the  preceding  sub-head)  found  not  to  be  in  all  respects  reason- 
ably fit  for  human  habitation  : 135. 
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2.  Remedy  of  defects  without  service  of  formal  notice. 

Number  of  defective  dwelling-houses  rendered  fit  in  consequence 
of  informal  action  by  the  Local  Authority  or  their  officers  : 133. 

3.  Action  under  Statutory  Powers. 

A.  — Proceedings  under  section  3 of  the  housing  Acts,  1925,  none 

B.  — Proceedings  under  Public  Health  Acts  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 
were  served  requiring  defects  to  be  remedied  : 2. 

(2)  Number  of  dwelling-houses  in  which  defects  were  re- 
medied after  service  of  formal  notice  : — 

(a)  By  owners  : 2 

(b)  By  Local  Authority  in  default  of  owners  : none. 

C. — Proceedings  under  section  11,  Id,  and  15,  of  the  Housing  Acts, 
1925  : none. 

Inspection  and  Supervision  of  Food. 

(a)  Milk  Supply — Most  of  the  milk  is  produced  within  the 
area,  and  is  wholesome. 

(i)  One  cow  giving  tuberculous  milk  was  destroyed. 

(ii)  No  licenses  have  been  granted  under  special  designations, 
(hi)  No  refusal  or  revocations. 

(iv)  None  made. 

(b)  Meat. 

(i)  No  animal  has  been  slaughtered,  either  in  slaughter  houses 
or  at  farms,  without  inspection.  No  diseased  meat  has  been  dis- 
covered. One  butcher  was  warned  for  not  giving  timely  notice  of 
intention  to  slaughter. 

(ii)  Shops  are  all  kept  clean.  During  1925  I do  not  think  any 
meat  has  been  sold  from  stalls. 

(hi)  There  is  no  public  Slaughter-house. 

Pepvate  Slaughtee-Houses. 

In  1920.  In  January  1925.  In  December  1925. 
Eegistered  ...  3 3 3 

Licensed  ...  — — — 

Total  3 3 3 


(c)  Othee  Foods  : — No  unsound  food  of  any  description  was 
reported.  The  sanitary  conditions  of  bakehouses  and  other  premises 
were  found  to  be  satisfactory. 

(d)  None  known. 
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Prevalence  of,  and  Control  over,  Infectious  Diseases. 

Infectious  Diseases  Geneeally. — As  to  the  prevalence  of 
notifiable  infectious  diseases  during  the  period  since  1920,  the  most 
noteworthy  fact  has  been  the  wave  of  Scarlet  Fever.  In  1921,  only 
6 cases  were  notified  ; in  1922,  44  cases  ; in  1923,  198  cases  ; in  1924 
57  cases  ; and  in  1925,  27  cases.  The  only  deaths  were  3,  all  in  1922. 
Of  the  5 years  total  of  332  cases,  121  were  treated  in  hospital.  The 
vast  majority  of  the  cases  were  very  slight.  Two  of  the  fatal  cases 
resulted  from  virulent  throat  sepsis,  the  third  after  a partial  conval- 
escence, succumbed  to  heart  complications.  The  wide  prevalence  of 
a trouble  in  itself  as  slight  was  no  doubt  due  to  the  generally  over- 
crowded condition  of  the  district. 

Diphtheria  was  rather  common  in  1922  and  1924,  but  the 
prompt  use  of  antitoxin,  which  is  the  usual  practice  here,  was 
successful  in  the  prevention  of  mortality,  with  the  exception  of  1 death 
in  1921.  This  is  a wonderful  result,  considering  that  85  cases  were 
notified  during  the  five  years.  Diptheria  antitoxin  is  stocked  by  the 
Medical  Officer  of  Health  and  issued  to  practitioners  on  request. 

Cases  of  encephalitis  lethargica  were  notified  as  follows  : 1 in 
1921  ; 0 in  1922  ; 1 in  1923  ; 2 in  1924  ; and  1 in  1925.  The  only 
case  that  recovered  was  that  notified  in  1925. 

There  was  no  trouble  noticed  as  due  to  “return”  cases  of  scarlet 
fever. 

No  notifications  of  malaria,  dysentery  or  trench  fever  were  re- 
ceived. 

The  cases  of  pneumonia  notified  in  the  5 successive  years  were 
15,  14,  14,  41  & 77.  The  deaths  were  5,  7,  14,  6 & 22.  It  is  evident 
that  this  disease  is  now  better  notified,  as  the  record  for  1923,  14 
notifications  and  14  deaths,  is  obviously  incomplete.  During  1924-5 
pneumonia  has  been  more  prevalent,  but  the  large  increase  in  the 
numbers  notified  is  in  my  opinion  due  largely  to  another  fact.  In 
early  years  after  pneumonia  became  notifiable,  notifications  were 
limited  to  “lobar  pneumonia”  and  “influenza  pneumonia.”  These 
were  comparatively  few  in  number.  But  many  medical  men  now 
consider  and  treat  cases  in  children  as  “pneumonia,”  which  20-40 
years  ago  would  have  come  under  the  designations  of  “acute  bron- 
chitis” and  “capillary  bronchitis.”  Probably  the  general  incidence 
of  this  disease  is  not  much  different  to  what  it  was,  taking  a period 
of  years,  but  the  classification  has  been  changed. 

Pathological  and  bacteriological  specimens  are  sent  to  the 
County  Laboratory.  This  has  been  for  some  time  attached  to  the 
Wolverhampton  Hospital,  but  at  the  date  of  writing  this  report 
(February)  has  been  removed  to  Lichfield. 

During  1925,  35  specimens  were  examined  from  Biddulph  : 

Diphtheria  33  cases,  5 positive. 

Enteric  2 cases,  none  positive. 
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The  number  of  specimens  forwarded  for  examination  in  the 
5 years  were  : — 34  ; 48  ; 7 ; 28  ; and  35. 

The  examinations  for  Tubercle  bacilli  are  now  carried  out  by 
the  Tuberculosis  Officer  personally. 

No  use  has  been  made  of  the  Sbick  and  Dick  tests,  nor  of  any 
artificial  methods  of  immunisation. 

The  Medical  Officer  of  Health  is  also  the  Public  Vaccinator,  so 
primary  vaccinations  and  re-vaccinations  are  performed  by  him  as 
public  vaccinator,  and  not  under  the  Public  Health  (Smallpox  Pre- 
vention) Eegulations  1917.  Ee-vaccination  is  practically  confined  to 
two  classes  : — children  attending  one  or  other  of  the  neighbouring 
high  schools  outside  the  area,  and  families  or  individuals  emigrating 
to  a dominion  or  foreign  country,  admittance  to  which  is  rigorously 
denied  to  those  who  cannot  produce  evidence  of  recent  vaccination 
or  re-vaccination. 

Non-notifiable  acute  infectious  diseases,  such  as  whooping  cough, 
mumps,  measles,  and  influenza  have  also  occurred  but  I have  no 
statistics  bearing  on  these  except  school  intimations  of  diseases  under 
Form  124  E.  The  totals  for  1921  are  not  available  as  they  were  not 
included  in  the  shortened  report  for  that  year.  In  1922  the  totals 
numbered  388  ; 1923,  283  ; 1924,  48  ; and  1925,  237.  These  totals 
include  all  children  excluded  for  epidemic  disease,  whether  notifiable 
or  not.  In  1922  the  numbers  were  swollen  by  cases  of  influenza, 
“epidemic  cases,”  measles,  and  mumps  ; in  1923  whooping  cough 
and  measles  ; in  1924,  except  2 cases  of  measles,  the  others  were 
notifiable  cases.  In  1925,  mumps  6 ; measles  139  ; whooping  cough 
57  ; chickenpox  27  ; the  remainder  being  Scarlet  fever. 

I closed  Biddulph  Central  Council  Infants  School  from  18th  to 
29th  May  inclusive  for  measles. 

During  the  past  5 years  the  impression  left  on  my  mind  has 
been  that  all  the  schools  have  never  at  any  one  time  been  free  from 
some  epidemic  disease,  either  notifiable  or  non-notifiable. 
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Notifiable  Diseases  (other  than  Tuberculosis)  during  the  year  1925 


Diseases 

Total  Cases 
Notified. 

Cases  admitted 
to  Hospital. 

Total 

Deaths 

Smallpox 

— 

— 

— 

Scarlet  Fever  ... 

27 

9 

— 

Diphtheria 

7 

2 

— 

Scarlet  Fever  and  Diphtheria 

1 

1 

— 

Enteric  Fever  (including  Paratyphoid) 

— 

— 

— 

Puerperal  Fever 

— 

— 

— 

Pneumonia 

77 

2 

22 

Erysipelas 

8 

— 

— 

Ophthalmia  Neonatorum 

4 

— 

— 

Encephalitis  Lethargica 

1 

— 

— 

Chickenpox  

SO 

___ 

TUBERCULOSIS. — New  Cases  and  Mortality  during  1925. 


Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

I have  no  knowledge  of  any  tuberculous  person  employed  in 
the  milk  trade. 

One  cow  was  destroyed,  with  the  concurrence  of  the  owner, 
after  notification  by  the  Salford  Health  Authorities  that  she  was 
giving  tuberculous  milk. 
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Maternity  and  Child  Welfare. 

(1)  and  (2)  This  work  is  done  by  the  Staffordshire  County 
Council.  There  is  a Welfare  Centre  at  the  Church  Hall,  Biddulph, 
to  which  two  Health  Visitors  are  attached.  The  following  is  a 
summary  of  the  work  done  by  them  in  the  Biddulph  District. 


Visits  to  children  under  1 year,  1746  ) 
Visits  to  children  over  1 year,  3328  j 


Total  Visits  5074, 


Home  visits  to  Expectant  mothers,  102. 


Attendances  at  Welfare  Centre  : — 

Under  1 year.  694|^  j ^ g?. 

Over  1 year,  633  j 

(3)  No  cases  of  puerperal  fever  or  of  poliomyelitis  occurred 
during  1925,  and  there  was  no  death  from  epidemic  diarrhoea. 
Whooping  cough  was  prevalent  and  caused  one  death  ; measles  was 
prevalent  in  the  Spring  and  also  resulted  in  one  death.  The  County 
supplied  a nurse  to  assist  with  the  measles  cases. 


4 Gases  of  Ophthalmia  Neonatorum  were  notified,  as  follows : 


Cases 

Vision 

Unimpaired 

Vision 

Impaired 

Total 

Blindness 

Deaths 

Notified 

Tr] 

At  home 

BATED 

In  hospital 

4 

4 

0 

4 

0 

0 

0 
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FACTORIES,  WORKSHOPS  AND  WORKPLACES. 

1. — Inspection  of  Factories,  Workshops  & Workplaces,  including-  Inspections 
made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Number  of 

Premises 

Inspections 

Written  Notices 

Occupiers 

prosecuted. 

Factories 

(Including  Factory  Laundries) 

35 

1 

Workshops  ... 

(Including  Workshop  Laundries) 

42 

Workplaces 

(Other  than  Outworkers'  premises) 

... 

... 

... 

Total 

77 

1 

2. — Defects  found  in  Factories,  Workshops  and  Workplaces. 


Number  of  Defects 

Number  of 
offences  in 

Particulars 

Found 

Remedied 

Referred  to 
H.M. 
Inspector 

respect  to 
which  Prose- 
cutions were 
instituted. 

Nuisances  under  the  Public  Health  Acts  : — ® 

Want  of  cleanliness  ... 

Want  of  ventilation  ... 

Overcrowding 

Want  of  drainage  of  floors  ... 

i 

i 

Other  nuisances 

( insufficient 

A“ommoda-  J unsuitable  or  defective 

2 

2' 

tion  ( not  separate  for  sexes 

Offences  under  the  Factory  & W or  shop  Acts: — 

Illegal  occupation  of  underground 

bakehouse  (s.  101) 

... 

Other  offences 

(Excluding  offences  relating  to  outwork 
and  offences  under  the  Sections  mention- 
ed in  the  Schedule  to  the  Ministry  of 
Health  (Factories  «&  Workshops  Trans- 
fer of  Powersj  Order,  1921.) 

Total 

3 

3 

Outwork  in  Unwholesome  Premises,  Section  108. — NIL. 


20th  January  1926. 


JAMES  CRAIG,  Medical  Officer  of  Health. 


